UNC-CH  HEALTH  SCIENCES 


H0006686     R 


IBRARV 

I  III 


THE  NORTH  CAROLINA 

AREA    HEALTH  EDUCATION  CENTERS 

PROGRAM 


Progress  Report 

1980-1981 


Digitized  by  the  Internet  Archive 

in  2012  with  funding  from 

North  Carolina  History  of  Health  Digital  Collection,  an  LSTA-funded  NC  ECHO  digitization  grant  project 


http://www.archive.org/details/progressreportse19801981 


Contents 


Introduction 

3 

AHEC  Program  Accomplishments: 

1972-1980 

6 

Health  Sciences  Education 

8 

Residency  Programs 

14 

Continuing  Education  and 

Technical  Assistance 

18 

Libraries/Learning  Resource  Centers 

20 

AHEC  Support  of  Other  Health 

Manpower  Programs 

22 

Capital  Projects 

24 

AHEC  Funding 

28 

Health  Manpower  in  North  Carolina 

30 

Challenges  for  the  1980s 

36 

AHEC  Program  Plan:  1980-1985 

38 

INTRODUCTION 


Communities  throughout  North  Carolina  have, 
for  many  years,  indicated  their  desire  to  have 
better  access  to  physicians  and  all  forms  of  health 
manpower.  These  communities  have  invested 
resources  in  campaigns  to  attract  and  retain 
physicians.  Our  university  medical  centers,  our 
community  hospitals,  and  our  professional 
associations  have  stimulated  a  variety  of  programs 
to  increase  the  supply  and  improve  the  distribution 
of  physicians  and  other  manpower.  These  efforts 
at  the  community  and  institutional  level  have 
received  strong  support  from  federal  and  state 
government  as  well  as  from  private  foundations. 

One  of  the  activities  that  in  some  way  owes  its 
origins  to  each  of  the  above  groups  and  institutions 
is  the  North  Carolina  Area  Health  Education 
Centers  (AHEC)  Program.  The  AHEC  Program 
is  a  unique  partnership  between  the  university 
health  science  center  and  the  community  which 
attempts  to  improve  the  geographic  distribution  of 
well-trained  health  professionals  and  support 
personnel,  and  to  increase  the  supply  of  personnel 
trained  to  meet  the  primary  health  care  needs  of 
the  people  of  North  Carolina. 


Under  the  leadership  of  the  dean  and  the  faculty 
of  the  School  of  Medicine  at  the  University  of 
North  Carolina  at  Chapel  Hill,  the  AHEC 
Program  has  been  developed  in  cooperation  with 
the  other  UNC  health  science  schools  at  Chapel 
Hill  (Dentistry,  Nursing,  Pharmacy  and  Public 
Health),  the  Duke  University  Medical  Center,  the 
Bowman  Gray  School  of  Medicine  of  Wake  Forest 
University,  and  the  East  Carolina  University 
health  science  schools  (Medicine,  Nursing  and 
Allied  Health).  Also  included  in  this  statewide 
educational  program  are  community  hospitals, 
other  university  campuses,  community  colleges, 
technical  institutes,  and  practicing  professionals 
and  support  personnel. 

The  North  Carolina  AHEC  Program  is  a 
voluntary  effort  to: 

1.  provide  medical,  dental,  public  health, 
pharmacy,  allied  health  and  nursing  students  with 
educational  opportunities  throughout  the  state; 

2.  expand  and  enhance  regional  capabilities  to 
train  nursing  and  allied  health  personnel; 

3.  expand  the  regional  capability  to  train  primary 
care  medical  residents,  especially  in  family 


practice;  and 

4.  increase  opportunities  for  continuing 

education,  in-service  education,  and  individualized 

technical  assistance  and  consultation  for  all  health 

personnel. 

The  AH  EC  Program  grew  out  of  a  series  of 
community-based  initiatives  developed  in  the 
decade  of  the  sixties.  By  1970,  the  UNC-CH 
School  of  Medicine  had  established  affiliation 
agreements  with  six  community  hospitals  in  North 
Carolina  for  the  training  of  medical  students. 
There  was  by  that  time,  and  before  it  was  called 
AHEC,  strong  support  by  the  Medical  School 
faculty  and  by  the  six  community  hospitals  and 
their  medical  staffs  for  the  concept  of  decentralized 
and  regionalized  medical  education  and  training. 

As  a  result  of  this  prior  experience  and 
commitment  on  the  part  of  both  the  University  and 
several  community  hospitals  in  North  Carolina, 
the  School  of  Medicine  at  the  University  of  North 
Carolina  at  Chapel  Hill  was  awarded  a  five-year, 
$8.5  million  federal  contract  on  September  30, 
1972,  to  establish  three  AHECs  in  North  Carolina. 

In  1974,  the  Board  of  Governors  of  the 
University  of  North  Carolina  proposed  and  the 
North  Carolina  General  Assembly  funded  the 
expansion  of  the  three  AHECs  and  the 


development  of  six  new  centers  to  complete  a 
statewide  network.  The  1974  appropriation 
included  funds  for  the  construction  of  educational 
facilities  throughout  the  state  in  order  to  carry  out 
the  program. 

By  July  1,  1975,  all  nine  AHECs  mandated  by 
the  General  Assembly  of  North  Carolina  had  been 
established  and  were  operating  as  a  statewide 
network.  Each  of  the  nine  AHECs  in  North 
Carolina  is  a  community  hospital  or  an 
incorporated  foundation  representing  one  or  more 
hospitals  which  agrees  to  accept  the  responsibility 
for  health  manpower  development  programs  in  a 
multi-county  area.  These  programs  span  the 
continuum  of  education  for  a  variety  of  health 
professionals  and  support  personnel  in  a  manner 
which  reflects  both  regional  and  statewide  needs 
while  focusing  on  primary  care. 

The  statewide  network  which  has  been 
developed  through  these  regional  centers  for 
health  manpower  education  involves: 

•  the  presence  of  full-time  medical  and  other 
health  science  faculty  and  staff  based  at  each  of  the 
nine  AHECs. 

•  the  regular  presence  in  the  AHEC  regions  of 
visiting  faculty  and  staff  from  the  university 
health  science  schools  and  the  regular  presence  of 


AHEC-based  faculty  at  the  university  health 
science  center. 

•  the  voluntary  support  and  participation  of 
community  physicians  and  other  health 
professionals,  administrators,  and  support 
personnel  from  the  AHEC  hospitals  and  from 
throughout  the  AHEC  regions. 

For  each  year  since  1974,  the  North  Carolina 
General  Assembly  has  increased  its  funding  of  the 
AHEC  Program  consistent  with  the  plan  put 
forward  by  the  Board  of  Governors  in  1974.  The 
federal  government  has  also  maintained  its 
support,  although  in  a  decremental  manner 
consistent  with  plans  announced  in  1977.  Finally, 
the  community  hospitals  of  North  Carolina  have 
proportionately  increased  their  financial  support 
of  "their"  program.  As  of  January  1981,  the  North 
Carolina  AHEC  Program  is  funded  approximately 
85^  from  state  revenues,  3%  from  federal 
revenues  and  12^  from  community  resources. 

The  first  phase  of  the  North  Carolina  AHEC 
Program  was  projected  through  June  1980  to  the 
General  Assembly.  The  first  section  of  this  report 
sets  forth  the  accomplishments  of  the  AHEC 
Program  and  changes  in  the  supply  and 
distribution  of  physicians  which  have  taken  place 
in  North  Carolina  during  the  period  1972-1980. 
The  second  section  of  this  report  highlights  the 


assumptions,  goals  and  projections  of  activities  of 
the  AHEC  Program  for  1980-1985. 

Accomplishments  during  the  past  eight  years 
and  the  process  of  planning  for  1980-1985  have 
demonstrated: 

1.  that  a  new  type  of  entity  (the  AHEC)  that  links 
the  university  and  community  hospital  in 
partnership  can  serve  the  health  manpower 
development  of  multiple  counties  in  a  manner 
which  protects  both  academic  quality  and  the 
integrity  of  service  delivery  in  the  community; 

2.  that  the  AHECs  have  the  capacity  to  plan  with 
the  communities  in  order  to  focus  education  and 
training  activities  on  regional  needs,  and  to  modify 
resources  to  meet  changing  needs  as  they  are 
identified;  and 

3.  that  through  incentives  and  voluntarism,  and 
with  a  minimum  of  rules  and  regulations, 
educational  institutions,  service  institutions, 
planning  agencies,  professional  associations,  etc., 
throughout  the  state  can  work  together  to  meet 
the  needs  of  the  citizens  of  the  state  for  an 
adequate  supply,  distribution,  and  retention  of 
high  quality  health  manpower. 


Eugene  S.  Mayer,  M.D.,  Director 
North  Carolina  AHEC  Program 


AHEC  PROGRAM  ACCOMPLISHMENTS:  1972-1980 


•  A  network  of  nine  AHECs  is  now  functioning  in  partnership 
with  the  four  university  medical  centers  in  the  state. 

•  Community-based  educational  experiences  for  medical, 
dental,  public  health,  pharmacy,  allied  health,  and  nursing 
students  have  been  expanded  and  developed  by  all  four 
university  health  science  centers. 

•  Over  300  new  primary  care  residency  positions  have  been 
developed  throughout  the  state,  with  nearly  180  in  family 
practice. 

•  Community-based  continuing  education  is  accessible  to  health 
practitioners  and  support  personnel  throughout  the  state. 

•  A  network  of  libraries  and  learning  resource  centers  now 
connects  almost  all  community  hospitals  to  an  AHEC  and,  in 
turn,  to  a  university  health  science  library. 

•  New  or  renovated  educational  facilities  have  been  completed 
in  33  sites  across  the  state. 

•  Cooperative  assistance  has  been  provided  to  other  statewide 
initiatives  concerned  with  the  education,  training,  and 
retention  of  health  professionals  and  support  personnel. 


The  North  Carolina 
Area  Health  Education  Centers  Program 


I.  Mountain  AHEC 

II.  Northwest  AHEC 

III.  Charlotte  AHEC 

IV.  Greensboro  AHEC 
V.  Fayetteville  AHEC 


VI.  Wake  AHEC 

VII.  Area  L  AHEC 

VIII.  Eastern  AHEC 

IX.  Wilmington  AHEC 


HEALTH  SCIENCES  EDUCATION:  1972-1980 


AHECs  have  expanded  the  undergraduate  and  graduate 
opportunities  for  community-based  health  science  education  for 
the 

1.  University  of  North  Carolina  at  Chapel  Hill,  in  its  Schools  of 
Medicine  (including  the  Department  of  Medical  Allied  Health), 
Nursing,  Public  Health,  Dentistry,  and  Pharmacy; 

2.  Duke  University  Medical  Center; 

3.  Bowman  Gray  School  of  Medicine  of  Wake  Forest  University; 
and 

4.  East  Carolina  University  Schools  of  Medicine,  Nursing  and 
Allied  Health. 

In  addition  during  1972-1980,  all  AHECs  provided  nursing 
education  and  allied  health  education  for  students  from  private 
colleges,  other  campuses  of  the  University  of  North  Carolina 
system,  community  colleges  and  technical  institutes  in  the 
AHEC  regions. 


Health  Sciences  Education  in  AHECs  (1973-1980) 


Number  of  Student  Months* 


1973-1974 

1975-1976 

1977-1978 

1979-1980 

Allied  Health 

** 

1051.5 

1970.9 

2070.9 

Dentistry 

68.4 

84.0 

184.5 

260.4 

Medicine 

294.0 

679.0 

945.9 

1163.2 

Nursing 

** 

3330.9 

2866.1 

3196.1 

Pharmacy 

38.3 

180.5 

371.6 

420.0 

Public  Health 

64.0 

141.3 

132.0 

176.9 

TOTAL 

*  * 

5467.2 

6471.0 

7287.5 

*1  Student  Month  =  20  Instructional  Days 
**  Student  Month  data  not  available. 


Training  Sites  for  Students  in  Nursing, 
Dentistry,  Public  Health,  Pharmacy,  and  Allied  Health 


Ai±K 


•  Nursing 

•  Pharmacy 

♦  Dentistry 


\±    / 


m    a 


■    a 


*  M 


I 


A*  * 


•  /    • 


■    Al 


•   \« 


•  u  ■ 


r  > 


A/  ♦ 


A     Allied  Health 
■     Public  Health 


January,  1981 
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Location  of  Regular  Assignments 
of  Medical  Students  From  UNC-CH,  Duke,  Bowman  Gray  and  ECU 


A    • 


•        ■ 


•    •/ 


>    •,. 


A        ♦ 


*J      A   ♦, 


UNC-CH:  Family  Practice  Selective 

UNC-CH:  Clinical  Clerkships  or  Acting  Internships 

January,  1981 


▲     Bowman  Gray:  Community  Medicine 

*  Duke:  Community  Medicine 

♦  ECU:  Community  Medicine 
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AHEC  Rotations  of  UNC-CH  Medical  Students 

(1979-1980) 


Discipline 


#  Assigned  Months 
Per  Student 


Third  Year  (165  students) 

Medicine 3.0 

Pediatrics 1.5 

Ob-Gyn 1.5 

Psychiatry 1.5 

Surgery  3.0 

Subtotal 10.5 

Fourth  Year  (162  students) 

Family  Medicine  1.0 

Acting  Internship  1.0 

Electives    5.0 

Subtotal    7.0 

TOTAL    17.5 


Total  #  Student 

#  Student  Months  on 

% 

Rotations 

Months  Assigned 

Rotation  in  AHECs 

ir 

AHECs 

495.0 

161.0 

33% 

247.5 

79.5 

32% 

247.5 

124.8 

50% 

247.5 

118.5 

48% 

495.0 

32.0 

6% 

1,732.5 


162.0 
162.0 
810.0 

1134.0 


515.8 


351.6 


30% 


135.0 

83% 

162.0 

100% 

54.6 

7% 

31% 


2866.5 


867.4 


30% 
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AHEC-Based  Clinical  Training  of  Third 
and  Fourth  Year  Medical  Students  From  UNC-CH 

1971-72      1973-74     1975-76     1977-78  1979-80 

Total  Number  of  Third  and  Fourth 

Year  Students 162  208  255  260  327 

Percent  Clinical  Training  in  AHEC 4%  11%  24%  34%  30% 

Number  of  Third  and  Fourth  Year  Students 

in  AHECs  at  Any  Given  Time  6  23  61  88  98 


IS 


RESIDENCY  PROGRAMS 


The  AH  EC  Program  is  on  schedule  in 
developing  300  new  primary  care  residency 
positions  by  July  1981.  Of  these,  about  180  will  be 
in  family  practice  with  the  remainder  in  general 
internal  medicine,  pediatrics  and  obstetrics- 
gynecology.  By  1981  family  practice  residency 
positions  will  constitute  about  30%  of  all  primary 
care  residency  positions  in  North  Carolina, 
compared  to  only  8%  in  1973-74. 

New  family  practice  residency  programs  have 
been  established  at  Mountain,  Charlotte  and 
Fayetteville  AHECs.  A  general  internal  medicine 
residency  has  been  established  in  Wilmington 
AHEC.  A  Department  of  Family  Medicine  and  a 
family  practice  residency  have  been  established  at 


the  Eastern  and  Northwest  AHECs  under  the 
leadership  of  the  ECU  School  of  Medicine  and  the 
Bowman  Gray  School  of  Medicine.  The  number  of 
family  practice  residents  has  also  been  expanded 
at  programs  at  Duke,  UNC-Chapel  Hill,  and  the 
Greensboro  AHEC,  each  of  which  was  established 
before  the  start  of  the  AHEC  Program.  The 
AHEC  Program  has  also  supported  the  expansion 
of  residency  programs  in  internal  medicine, 
pediatrics,  and  obstetrics-gynecology  where  these 
programs  already  existed  in  1974. 

In  addition  to  developing  and  supporting 
primary  care  residency  positions,  in  1979-1980  the 
AHEC  Program  was  involved  with  about  914 
months  of  residency  rotations  from  the  university 
medical  centers  to  AHEC  settings. 
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The  Changing  Character  of  Primary  Care  Residencies  in  North  Carolina  (1973-1981) 


1973-74 

1980-81 

New  Positions 
1973-1981 

Percent 

#  Positions 

Percent 

#  Positions 

Percent 

Number 

Change 

Family  Practice 

30 

8 

210 

32 

180 

+  600 

Internal  Medicine 

194 

53 

262 

39 

68 

+  35 

Pediatrics 

77 

21 

107 

16 

30 

+  39 

Obstetrics-Gynecology 

67 

18 

89 

13 

22 

+  33 

TOTAL 

368 

100 

668 

100 

300 

+  82 
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Location  of  Primary  Care  Residency  Training 
Supported  in  Part  by  the  North  Carolina  AHEC  Program  (1981) 


*  ■  •  ♦ 


*     Pediatrics 

■     Family  Practice 


•  Obstetrics-Gynecology 

♦  General  Internal  Medicine 
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Retention  of  AH  EC-Supported   Primary  Care  Residents  (1980): 


Total  AHEC  Residents  Completing 
Training,  1980 

Residents  Remaining  in  North 
Carolina  to  Practice 

Residents  Remaining  in  North  Carolina 
Practicing  in  Towns  Under  10,000 


Number  Percent 

74  100% 

47  64% 

20  43% 


Primary  Care  Specialties  include  Family  Medicine, 
General  Internal  Medicine,  Pediatrics  and 
Obstetrics-Gynecology 


Of  the  51  Family  Practice  Residents 
completing  training  in  1980  in  North 
Carolina,  two-thirds  chose  to  remain 
in  the  state  to  practice. 

Of  those  Family  Practice  Residents 
remaining  in  North  Carolina,  44%  are 
practicing  in  towns  of  under  10,000 
population. 


N.C.  Practice  Locations  of  AHEC  Residents  (1980) 


Albemarle  (1) 
"Bakersville  (1) 
"Burnsville  (1) 

Chapel  Hill  (5) 

Charlotte  (2) 
*  Clinton  (1) 

Durham  (2) 
*Farmington  (2) 

Fayetteville  (1) 


Greensboro  (1) 
Greenville  (2) 
*Hot  Springs  (1) 
*Kenansville  (1) 
*Laurinburg  (1) 
Lexington  (1) 
Lumberton  (1) 
*Marion  (1) 
*  Murphy  (1) 


*Pittsboro  (1) 

Raleigh  (1) 

Salisbury  (2) 
*Smithfield  (1) 
•Sylva(l) 
*Tryon  (1) 
*Weaverville  (1) 

'Denotes  town  of  less  than  10,000  population 


17 


CONTINUING  EDUCATION 
AND  TECHNICAL  ASSISTANCE 


Each  of  the  nine  AHECs  is  conducting  continuing  education  programs  and 
providing  technical  assistance  to  all  health  professionals  and  support  personnel  in 
their  service  areas. 

One  particularly  important  form  of  continuing  education  has  resulted  from  the 
development  of  consultation  clinics  whereby  specialists  from  the  medical  schools 
have  direct  contact  with  local  physicians  about  their  own  patient  problems.  In 
1979-1980, 1541  specialty  consultation  clinics  were  conducted  in  32  towns  across  the 
state. 

Attendance  in  Continuing  Education  Programs  Conducted  By  AHECs  (1973-1980) 

1973-1974         1975-1976         1977-1978         1979-1980 

Allied  Health  3,112  10,419  16,625  20,822 

Dentistry  574  963  685  2,877 

Medicine  17,599  23,548  28,891  33,433 

Nursing  13,691  20,054  21,546  26,381 

Pharmacy  305  3,136  3,481  1,516 

Public  Health  114  1,983  2,590  3,407 

Other  459  6,738  5,642  4,807 


TOTAL  35,854  66,841  79,460  93,243 

18 


Location  of  Continuing  Education 
Programs  for  Health  Professionals  (1979- 1980) ' 


'Programs  took  place  in  81  of  the  state's  100  counties. 
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LIBRARIES/LEARNING  RESOURCE  CENTERS 


The  AHEC  Program  has  developed  a  statewide 
network  of  library/learning  resource  centers 
which  now  makes  it  possible  for  health 
professionals  in  any  pail  of  the  state  to  gain  rapid 
access  to  current  health  information  and 
educational  materials.  Each  AHEC  center  is 
staffed  by  professional  librarians  and  audiovisual 
specialists,  who,  like  other  AHEC  faculty  and 
staff,  have  educational  and  service  responsibilities 
in  each  county  of  the  AHEC  region.  The  continued 
development  of  the  libraries/learning  resource 
centers  at  each  of  the  nine  AHECs  has  resulted  in 
an  increasing  awareness  of  the  importance  of 
information  services  in  the  recruitment  and 
retention  of  health  professionals. 

Library  Services.  Each  AHEC  library  has 
developed  a  wide  collection  of  circulating  and 
journal  holdings  which  serve  the  educational  needs 
of  students  and  health  professionals  throughout 
their  region.  In  addition,  each  AHEC  center  can 
provide  literature  searches,  reference  and 
bibliographic  services.  Materials  not  in  AHEC 


libraries  can  be  acquired  through  the  interlibrary 
loan  system.  Additional  services  and  materials  are 
accessible  through  the  local  AHEC  library's  link  to 
one  of  the  university  health  science  center  libraries 
(Bowman  Gray,  UNC-CH,  ECU  and  Duke)  and 
ultimately  to  the  resources  of  the  National  Library 
of  Medicine. 

Learning  Resources.  Each  AHEC  has 
developed  a  collection  of  audiovisual  programs 
which  are  available  on  loan  for  private  viewing  or 
for  the  support  of  health  science  undergraduate, 
graduate  and  continuing  education  programs.  The 
AHECs  have  developed  a  coordinated  system  of 
acquisition  and  have  produced  a  computerized 
audiovisual  catalog  which  defines  the  audiovisual 
resources  available  within  the  North  Carolina 
AHEC  network.  The  AV  catalog  describes  over 
8,000  audiovisual  materials  collected  and  produced 
by  the  nine  AHEC  centers  and  university  health 
science  centers  libraries.  In  addition,  some  of  the 
AHECs  provide  audiovisual  production  services 
and  offer  assistance  to  faculty  in  developing 
educational  programs  and  materials. 
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Information  Services  Provided  by  AHECs  (1979-1980) 

Interlibrary  Loans 

Loans  filled  (print)  7,479 

Loans  filled  (audiovisual) 6,948 

Loans  referred  to  other  libraries 5,475 

Circulation 

Print 27,957 

Audiovisual:  Programs   8,226 

Users 65,878 

Reference 

Ready  reference   24,593 

Searching  reference  6,741 

Automated  reference 1,767 

Audiovisual  Productions   1,352 


AHEC  SUPPORT  OF  OTHER 
HEALTH  MANPOWER  PROGRAMS 


During  the  past  eight  years,  the  AHEC 
Program  has  demonstrated  that  it  can 
cooperatively  assist  other  special  initiatives  which 
have  a  statewide  focus  on  the  education,  training 
and  retention  of  health  manpower.  Regional 
AHECs  provide  linkage  between  the  community 
and  the  university  health  science  center,  and  offer 
a  tested  framework  for  conducting  education  and 
training  programs  which  ensure  the  efficient  and 
effective  use  of  public  and  private  funds. 

The  AHEC  Program  has  facilitated  the 
dissemination  of  information  and  the  coordination 
of  training  for  various  university-developed 
programs  in  child  abuse  and  neglect,  infection 
control,  cardiac  care  for  nurses,  intraoral 
radiography  for  dental  assistants,  aging,  cancer 
control,  nutrition,  preventive  medicine  and 
perinatal  care.  AHECs  have  co-sponsored 
continuing  education  programs  with  the  state's 
health  professional  societies,  service  delivery 
associations,  and  post-secondary  educational 
institutions.  In  addition,  the  AHEC  Program  has 
established  collaborative/supportive  relationships 
with  appropriate  federal  (National  Health  Service 


Corps,  Health  Systems  Agencies,  Professional 
Standards  Review  Organizations,  etc.)  state 
(Division  of  Health  Services,  Office  of  Rural 
Health  Services,  etc.)  and  local  programs  which 
seek  to  improve  health  manpower  supply, 
distribution  and/or  quality. 

In  addition  to  the  examples  highlighted  on  the 
following  page,  other  activities  which  have 
received  both  financial  and  organizational  support 
from  the  AHEC  Program  are  listed  below: 

•Off-Campus  Masters  Program  in  Health 

Administration 
•Off-Campus  Masters  Program  in  Dental 
Auxiliary  Teachers  Education 

•  Biomedical  Interdisciplinary  Curriculum  Project 
•Medical  Education  Development  Program  for 

Minority  and  Disadvantaged  Students 

•  Nursing  Graduate  Outreach  Program 

•  Health  Manpower  Data  Collection 

•  Management  Development  Programs 

•  Family  Nurse  Practitioner  Programs 

•  Health  Promotion/Patient  Education  Training 

•  Minority  Student  Affairs  Programs 

•  Health  Careers  Orientation  Programs 
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AHEC/Office  of  Rural  Health  Services 

The  AHEC  Program  is  involved  with  the 
training  of  students,  the  continuing  education  of 
health  professionals,  and  the  development  of 
regional  library  resources — efforts  which  enhance 
the  professional  attractiveness  of  a  community. 
The  Office  of  Rural  Health  Services  (ORHS)  is  the 
state  agency  with  the  responsibility  for  helping 
underserved  communities  establish  primary 
health  care  centers  and  meet  direct  service  needs. 

As  the  AHEC  residency  programs  have 
matured,  ORHS  has  concentrated  on  retaining 
physicians  who  have  been  trained  in  the  state. 
Given  early  identification  of  resident  interest  in 
locating  in  North  Carolina,  ORHS  has  been 
increasingly  successful  in  helping  residents  find 
the  practice  opportunity  of  their  choice.  Through 
ORHS  cooperation,  interested  residents  are  not 
only  introduced  to  underserved  communities,  but 
are  provided  with  technical  assistance  and 
important  support  services  in  evaluating  and 
establishing  a  practice. 

Results  of  the  cooperative  and  complimentary 
approaches  of  the  AHEC  Program  and  the  NC 
Office  of  Rural  Health  Services  are  noted  on  page 

17. 


AHEC/Programs  on  Aging 

Given  the  current  interest  in  expanding 
educational  opportunities  which  focus  on  the  needs 
and  problems  of  the  elderly,  the  AHEC  Program 
has  supported  and  cooperated  with  developing 
statewide  programs  on  aging. 

For  example,  with  the  assistance  from  the  state 
supported  Program  on  Aging  of  the  UNC-CH 
School  of  Medicine,  the  Mountain  AHEC 
developed  family  practice  resident  and  nurse 
practitioner  rotations  to  the  Aston  Park  Health 
Care  Facility,  a  private  non-profit  nursing  home. 
In  return,  Mountain  AHEC  agreed  to  provide 
medical  direction  and  medical  backup  for  the 
facility:  a  mutually  beneficial  arrangement  which 
has  meant  a  superior  training  experience  for  the 
learners  and  excellent  care  for  the  elderly.  In 
addition,  support  from  the  Program  on  Aging 
allowed  each  of  the  nine  AHEC  libraries/learning 
resource  centers  to  expand  its  collection  of  print 
and  audiovisual  gerontological  materials. 

As  other  statewide  initiatives  in  gerontology 
develop,  collaboration  with  the  AHECs  will 
strengthen  regional  resources  which  may 
subsequently  be  used  for  the  training  of  health 
science  students  and  for  the  continuing  education 
of  health  care  providers. 


CAPITAL  PROJECTS 


In  1974,  the  North  Carolina  General  Assembly 
appropriated  $23,500,000  for  the  renovation  or 
construction  of  physical  facilities  which  would 
expand  the  capability  of  community  hospitals  to 
provide  clinical  education  and  training  programs. 
The  general  categories  of  educational  facilities 
authorized  and  constructed  included:  clinical 
areas;  clinical  support  areas;  generalized 
educational  areas;  library/learning  centers; 
administrative  and  faculty  offices;  lounge,  locker, 
and  on-call  facilities;  and  family  practice  centers. 
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AH  EC- 

PROJECT 

COMPLETION  DATE 

Area  L 

Edgecombe  General  Hospital 

November,  1976 

Halifax  Memorial  Hospital 

November,  1976 

Nash  General  Hospital 

October,  1976 

Wilson  Memorial  Hospital 

June,  1976 

Northwest 

Catawba  Memorial  Hospital 

October,  1977 

Forsyth  Memorial  Hospital 

March,  1978 

Rowan  Memorial  Hospital 

March,  1977 

Watauga  County  Hospital 

June,  1979 

N.C.  Baptist  Hospital 

Family  Practice  Center 

February,  1979 

Wake 

Wake  County  Medical  Center 

April,  1978 

Wilmington 

New  Hanover  Memorial  Hospital 

May,  1979 

Greensboro 

Moses  H.  Cone  Memorial  Hospital 
Family  Practice  Center 

February,  1978 

Mountain 

Memorial  Mission  Hospital 
St.  Joseph's  Hospital 
Family  Practice  Center 

June,  1976 

Educational  Building 

December,  1977 
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AHEC 

PROJECT 

COMPLETION  DATE 

Charlotte 

Charlotte  Memorial  Hospital 

January,  1977 

Fayetteville 

Family  Practice  Center 

March,  1977 

Clinic  Education  Building 

March,  1977 

Administrative  Building 

March,  1977 

Eastern 

Albemarle  Hospital 

March,  1977 

Beaufort  County  Hospital 

April,  1977 

Bertie  County  Memorial  Hospital 

September,  1977 

Carteret  General  Hospital 

April,  1979 

Chowan  Hospital,  Inc. 

December,  1977 

Craven  County  Hospital 

March,  1977 

Lenoir  Memorial  Hospital,  Inc. 

June,  1977 

Onslow  Memorial  Hospital 

August,  1977 

Pitt  County  Memorial  Hospital 

Family  Practice  Center 

November,  1977 

Pungo  District  Hospital 

December,  1975 

Roanoke-Chowan  Hospital 

January,  1978 

Sealevel  Hospital 

April,  1981 

Tri-County  Health  Services 

October,  1978 

Tyrrell  County  Hospital,  Inc. 

December,  1977 

Washington  County  Hospital 

November,  1976 

Wayne  Memorial  Hospital 

February,  1977 
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ALLOCATION  OF 
APPROPRIATED  AHEC  FUNDS:  1980-1981 


Support  of  AHECs 
Residency  Grants 
Support  of  Health 
Science  Schools 

TOTAL 


$11,640,283 
$  4,500,000 

$  2,832,677 
$18,972,960 
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1973-1974 


The  AHEC  Dollar:  Sources  of  Funding 


1975-1976 


1977-1978 


1979-1980 


D 


STATE 


■       FEDERAL' 
U       LOCAL 


*  Bureau  of  Health  Professions 
Department  of  Health  and 
Human  Services 
Contract  #232-80-0002 
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HEALTH  MANPOWER  IN  NORTH  CAROLINA 


The  information  on  the  following  pages  provides 
evidence  that  North  Carolina  has  made  significant 
strides  during  the  past  decade  to  improve  the 
availability  of  medical  care  to  all  its  citizens  by 
improving  the  supply,  geographic  distribution  and 
specialty  distribution  of  health  professionals. 
Through  the  strong  support  of  the  General 
Assembly  and  with  the  assistance  of  federal  and 
local  resources,  several  innovative  approaches 
have  been  developed  in  North  Carolina  to  meet  the 
state's  health  care  needs. 

Despite  the  progress  which  has  been  made,  a 
majority  of  the  state's  counties  are  still  in  need  of 
additional  medical  manpower.  In  addition,  there  is 
increasing  evidence  that  suggests  the  issues 
relating  to  nursing  may  comprise  the  major  health 
manpower  concern  facing  North  Carolina  in  the 
future.  Information  and  data  concerning  these 
challenges  for  the  1980s  are  presented  at  the  end  of 
this  section. 

The  fact  that  North  Carolina  is  now  gaining 


physicians  at  a  rate  faster  than  the  average  for  the 
rest  of  the  country  can  be  attributed  to  a  variety  of 
causes.  In  the  first  place,  the  state  is  recognized  as 
a  highly  attractive  place  in  which  to  live  and  one 
which  has  made  significant  strides  in  improving 
the  social  and  economic  well-being  of  its  citizens  in 
recent  years.  The  gains  in  physician  supply  also 
reflect  the  success  of  a  number  of  programs  which 
have  been  targeted  to  improve  the  availability  of 
health  care  to  the  people  of  North  Carolina. 
Although  there  has  been  important  federal  and 
local  support  for  some  of  these  programs,  the 
major  source  of  their  funding  has  come  through 
appropriations  by  the  General  Assembly.  These 
programs  include:  Office  of  Rural  Health  Services, 
student  loan  and  scholarship  programs,  a  new 
medical  school  at  East  Carolina  University  and 
increased  support  for  the  other  medical  schools, 
the  creation  of  programs  in  Family  Medicine 
throughout  the  state,  and  the  North  Carolina  Area 
Health  Education  Centers  (AHEC)  Program. 
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Changes  in  North  Carolina  Health  Manpower  (1974-1979) 


Active  Practitioners 

Active  Practitioner/ 
Population  Ratio 

1974 

1980 

1974 

1980 

Physicians 

5395 

7328 

1 

996 

1:797 

Dentists 

1706 

2273 

1 

3150 

1:2571 

Pharmacists 

2590 

3160 

1 

2075 

1:1849 

Registered  Nurses 

16,576 

28,916 

1 

324 

1:202 

Licensed  Practical 
Nurses 

8,404 

12,382 

1 

640 

1:472 

Source:  UNC-CH  Health  Services  Research  Center 


Change  in  Population/Physician  Ratio  by  AHEC  Region  (1966-1972) 


RATIO  IMPROVED  1966-72  (35) 
RATIO  UNCHANGED  1966-1972  (28) 
RATIO  WORSENED  1966-72  (37) 


TOTAL  ACTIVE  NON-FEDERAL  PHYSICIANS 
SOURCE:  AMERICAN  MEDICAL  ASSOCIATION 


During  the  period  1966-1972,  37  North  Carolina  counties  experienced  worsening 
population/physician  ratios,  28  remained  approximately  the  same,  and  only  35 
counties  showed  improving  ratios. 
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Change  in  Population/Physician  Ratio  by  AHEC  Region  (1972-1978) 


RATIO  IMPROVED  1972-78  (80) 
RATIO  UNCHANGED  1972-1978  (11) 
RATIO  WORSENED  1972-78  (9) 


TOTAL  ACTIVE  NON-EEDERAL  PHYSICIANS 
SOURCE:  AMERICAN  MEDICAL  ASSOCIATION 

During  the  period  1972-1978,  the  physician  manpower  situation  in  North 
Carolina  showed  significant  improvement  with  80  of  the  state's  counties 
experiencing  improved  population/physician  ratios,  11  remaining  essentially 
unchanged,  and  only  9  having  worsening  ratios.  Sixty-two  of  the  counties  with 
improved  ratios  during  this  period  are  non-metropolitan. 
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Median  Population/Physician  Ratios  for  North 
Carolina  and  Other  U.S.  Non-Metropolitan  Counties  (1970-1977) 
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North  Carolina  non-metropolitan  counties  have  shown  continued  improvement 
in  their  population/physician  ratios  during  the  latter  part  of  the  1970s,  while 
comparable  non-metropolitan  counties  in  the  rest  of  the  U.S.  have  shown  only 
slight  improvement  in  their  ratios.  (Source:  American  Medical  Association  and 
U.S.  Department  of  Commerce) 
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Population/Primary  Care  Physician  Ratio  by  AHEC  Region,  (1980) 


|  Less  Than  1500/1 
II  1500/  to  2499/1 
I     J  2500/  to  4000/1 

J  Greater  than  4000/1 


(16) 

(42) 
(30) 
(12) 


ACTIVE  NON-FEDERAL  PHYSICIANS 

SOURCE:  N.C.  BOARD  OF  MEDICAL  EXAMINERS 


As  of  1980,  58%  of  the  state's  100  counties  had  ratios  of  population  to  primary 
care  physicians  of  less  that  2500:1.  In  addition,  32  of  the  remaining  42  counties 
showed  improvement  in  their  ratios  during  the  period  1972-1980. 


CHALLENGES  FOR  THE  1980s 


Although  the  AH  EC  Program  will  continue  its 
strong  commitment  to  the  education  and  training 
of  all  major  health  professions,  two  areas  will 
receive  particular  attention  during  the  1980s: 
primary  care  manpower  for  rural  areas  and 
nursing  manpower. 

Despite  significant  progress  since  1972  in 
improving  the  availability  of  medical  care  to  North 
Carolinians,  as  noted  on  the  preceding  pages, 
there  is  still  much  to  be  done.  As  of  1980,  over  40% 
of  the  state's  100  counties  had  ratios  of  population 
to  primary  care  physicians  in  excess  of  2500:1.  The 
vast  majority  of  these  counties  are  in  the  more 
sparsely  populated  areas  of  the  state  where  efforts 
must  continue  to  improve  the  availability  of  basic 
medical  services. 

The  following  page  highlights  current  issues  and 
data  concerning  the  availability  of  nurse 
manpower  in  the  state. 
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Nursing 


There  is  increasing  evidence  that  suggests  the 
issues  relating  to  nursing  may  comprise  the  major 
health  manpower  concern  facing  North  Carolina  in 
the  near  future.  The  consensus  among  hospital 
directors,  directors  of  nursing,  physicians, 
practicing  nurses,  nursing  educators,  and  AHEC 
faculty  and  staff  is  that  the  recruitment  and 
retention  of  highly  qualified  nurses  remains  a 
critical  problem  in  many  hospitals  and  other  health 
care  institutions  in  the  state. 

In  the  winter  of  1980,  the  AHEC  Program 
undertook  a  study  of  nursing  manpower  to 
describe  and  document  the  current  nurse  staffing 
situation  and  to  provide  the  program  with  data  for 
educational  planning.  A  survey  was  sent  to  the 
major  employers  of  nurses:  all  hospitals  and  health 
departments,  and  long-term  care  facilities  (skilled 
and  intermediate)  of  50  beds  or  more.  The 
response  to  the  survey  was  very  high,  with  91%  of 
the  hospitals,  83%  of  the  health  departments  and 
80%  of  the  long-term  care  facilities  completing  the 
questionnaire. 

In  January  and  February  1980,  responding 
institutions  reported  that  there  were  1,353 
budgeted  vacancies  for  registered  nurses, 
representing  approximately  9%  of  their  current 
RN  staff.  When  administrators  were  asked  the 


number  of  RNs  needed  without  the  constraints  of 
availability  or  financial  resources,  however,  the 
number  reported  as  being  needed  was  more  than 
twice  the  number  of  budgeted  vacancies.  The 
institutions  surveyed  also  reported  that  3,254  RNs 
resigned  in  the  12-month  period  prior  to  the 
survey,  representing  over  23%  of  current  staff. 
Perceptions  of  the  underlying  causes  of  turnover, 
however,  vary  substantially  depending  on 
whether  employers  or  individual  nurses  are 
reporting. 

Concerning  wages,  the  study  found  a 
surprisingly  narrow  range  of  salaries:  there  was 
less  than  one  dollar  per  hour  difference  in  the  base 
hourly  rate  for  a  nurse  with  no  experience  and  one 
with  5-10  years  of  experience. 

Causes  of  nursing  shortages  and  the  high  rate  of 
turnover  involve  the  complex  interaction  of  health 
professionals,  educational  institutions  and  the 
health  care  delivery  system.  The  AHEC  Program 
has  developed  close  working  relationships  with 
individuals  representing  all  of  these  critical  groups 
and  is  committed  to  facilitating  the  discussion 
about  nursing  issues  and  to  supporting  the 
development  of  strategies  to  improve  this  health 
manpower  problem. 


N.C.  AHEC  PROGRAM  PLAN:  1980-1985 


The  first  phase  of  the  AHEC  Program  was  projected  through  June  1980  to  the 
General  Assembly.  A  North  Carolina  AHEC  Program  five  year  plan, 
recommended  to  the  University  of  North  Carolina,  has  now  been  completed.  The 
statewide  plan  for  1980-1985  is  a  composite  of  the  individual  1980-1985  plans  which 
were  developed  between  June  and  December  1979,  by  each  of  the  nine  AHECs  in 
the  state  and  by  the  health  science  schools  associated  with  the  program. 

The  individual  plans  were  developed  in  response  to  a  consensus  reached  at  a 
statewide  AHEC  Program  meeting  held  in  Boone,  North  Carolina,  on  March  29  - 
31, 1979.  This  consensus  included  agreement  on  the  need  for  each  AHEC  to  develop 
its  plan  with  input  from  health  professionals  and  health  institutions  throughout  its 
region,  within  the  limits  of  already  existing  and  agreed  upon  resources,  and  in  the 
context  of  a  set  of  commonly  agreed  upon  assumptions  and  goals  for  the  statewide 
program.  The  following  summary  sets  forth  the  assumptions,  mission,  goals,  and 
estimated  educational  activities  for  the  AHEC  Program  during  the  period 
1980-1985. 
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Assumptions 

Several  assumptions  which  have  guided  planning  for  the  future  of  the  AHEC 
Program  include: 

1.  Communities  of  North  Carolina  continue  to  have  (a)  unmet  health  manpower 
needs,  (b)  the  need  to  retain  current  health  manpower,  (c)  the  need  to  augment 
minority  representation  in  health  fields  where  representation  is  deficient,  and  (d) 
the  need  to  be  certain  that  all  practitioners  and  support  personnel,  be  they  in 
therapeutic,  diagnostic,  or  institutional  service  roles,  maintain  a  high  level  of 
competence. 

2.  For  the  period  1980-1985,  improving  the  geographic  and  specialty  distribution, 
retention,  and  quality  of  health  manpower  will  deserve  greater  emphasis  than 
increasing  the  supply  of  students  and  trainees. 

3.  The  organization  of  the  educational  process  influences  the  practice  location  of 
students  and  residents.  More  specifically,  the  decentralization  and  regionalization 
of  education  and  training  programs  will  increase  exposure  to  primary  care  and 
community  practice,  thus  increasing  the  likelihood  that  students  and  other  trainees 
will  choose  careers  in  primary  care  and  practice  in  medically  underserved 
communities. 

4.  The  character  of  the  professional  practice  environment  will  continue  to  be  of 
importance  to  the  distribution,  retention,  and  quality  of  health  manpower.  The 
presence  of  educational  programs  in  the  community,  ranging  from  student  and 
resident  education  to  continuing  education  for  the  practitioner,  will  enhance  the 
ability  of  the  state  to  improve  the  distribution  of  health  manpower  of  all  types. 
Consequently,  each  AHEC  will  conduct  a  broad  spectrum  of  education  and  training 
activities  involving  students,  residents,  continuing  education,  technical  assistance, 
and  information  services. 


Mission:  1980-1985 


•  In  the  broadest  sense,  the  mission  of  the  North  Carolina  AHEC  Program  will  be 
the  same  for  1980-1985  as  it  has  been  for  the  period  1972-1980. 

•  It  will  continue  to  be  a  program  devoted  to  the  education  and  training  of  health 
manpower  through  collaborative  relationships  between  educational  institutions 
and  service  institutions. 

•  Its  education  and  training  activities  will  continue  to  be  targeted  at  the  supply, 
retention,  geographic  distribution,  specialty  distribution,  and  quality  of  health 
care  professionals  and  support  personnel  of  all  types  with  attention  given  to  the 
need  for  improved  minority  representation  in  various  fields. 

•  It  will  maintain  and  further  develop  collaborative  relationships  with  other 
programs  and  agencies  devoted  to  the  planning  and  delivery  of  community  health 
services,  including  community  health  information  services,  but  will  do  so  with  full 
recognition  of  its  primary  focus  on  the  education  and  training  of  health  manpower. 
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Goals:  1980-1985 


1.  The  Program  will  continue  to  conduct  a  variety  of  health  education  and  training 
programs  at  undergraduate,  graduate  and  continuing  education  levels  in  dentistry, 
medicine,  nursing,  pharmacy,  public  health  and  allied  health  in  each  AHEC  region 
so  as  to  stimulate  an  improved  environment  for  practice  for  health  professionals 
and  support  personnel  in  each  county  of  North  Carolina.  In  carrying  out  this  goal,  a 
major  commitment  of  the  Program  will  be  to  complete  the  development  of  faculty 
for  existing  programs. 

2.  The  Program  will  continue  to  work  with  appropriate  state,  regional  and  federal 
agencies  to  obtain  health  manpower  data  needed  to  help  each  AHEC  target  its 
education,  training,  consultation  and  technical  assistance  activities  toward  an 
improved  supply,  distribution,  retention  and/or  quality  of  health  manpower  of  all 
types. 

3.  The  Program  will  continue  the  development  of  activities  which  serve  to  increase 
the  representation  of  minorities  in  health  careers. 

4.  The  Program  will  continue  the  development,  in  each  AHEC,  of  library/learning 
resource  centers  which  serve  as  regional  resources  for  all  types  of  health  manpower 
and  participate  in  the  statewide  network  of  library/learning  resource  centers. 

5.  The  Program  will  continue  the  development  and  evolution  of  an  organizational 
structure  and  a  style  of  administration  which  recognizes  the  essential  features  of 
the  partnership  between  the  university  and  the  AHEC. 


Projected  Health  Sciences  Education  in  AHECs  (1980-1985) 


Number  of  Student  Months* 


1980-1981 

1981-1982 

1982-1983 

1983-1984 

1984-1985 

Allied  Health 

2070.9** 

** 

** 

** 

** 

Dentistry 

301.7 

294.2 

308.9 

311.1 

312.6 

Medicine 

1044.8 

1158.0 

1214.8 

1282.8 

1412.6 

Nursing 

3222.7 

3242.7 

3245.7 

3246.7 

3246.7 

Pharmacy 

498.0 

445.5 

445.5 

445.5 

445.5 

Public  Health 

164.0 

168.0 

177.0 

184.0 

190.0 

*1  Student  Month  =  20  Instructional  Days. 
** Subject  to  annual  revision  based  on 
needs  of  short  term  programs. 
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Projected  Hours  of  Continuing  Education  Provided  in  AHECs  (1980-1985) 


1980-1981  1981-1982  1982-1983  1983-1984  1984-1985 

Allied  Health  2845  3048  3281  3306  3356 

Dentistry                                695  732  779  789  789 

Medicine  2300  2375  2515  2525  2550 

Nursing  5086  5226  5416  5486  5586 

Pharmacy                                257  285  308  315  318 

Public  Health                          581  612  630  659  665 

Multidisciplinary/Other  1590 1635 1675 1705 1730 

TOTAL  13,354  13,913  14,604  14,785  14,994 
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This  book  circulates  for  a  *week  period  and  is 
due  on  the  last  date  stamped  below.  It  may  be 
renewed  for  two  additional  %week  periods.  The 
fine  for  late  return  is  25c  a  day. 
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